SUMMARY The establishment ofa local permanent.pacemaker service in a district general hospital increased the pacemaker. implantation rate from 22 per million population per year to 152 per million population per year over the first 6 years of the service. Forty eight per cent of patients. were referred by general practitioners and 52% by hospital specialists. Single chamber demand pacing (VVI) was used exclusively.. Indications for pacing and complications were comparable to those of specialist cardiac centres.
The insertion of cardiac pacemakers and the supervision of patients with pacemakers in the United Kingdom has traditionally been-the province of teaching hospitals. In 1984, in a review entitled "Where's the Block?", Rickards observed that the rate of pacemaker insertion in the United Kingdom, although increasing, is substantially lower than in Europe or the United States.' The establishment of additional pacing centres, each serving a-smaller catchment area, may improve the accessibility of this mode of treatment to the predominantly elderly population in whom it is indicated. This paper describes a pacemaker service based on a district general hospital. The Table 2 shows the principal symptoms before pacing with national figures2 for comparison. Syncope and dyspnoea were most common. Other symptoms included tiredness, chest pain, and transient ischaemic attacks.
Complications of pacemaker implantation were not common. There were no fatalities associated with the procedure. One patient died eight days after operation of cardiogenic shock after myocardial infarction. Displacement ofthe electrode occurred in eight cases, all within four days of implantation: in five of these standard (non-positive fixation) electrodes had been used. Percutaneous subclavian vein puncture was associated with a higher frequency of haematoma formation around the pulse generator (7 of 
